Jackson County Building Commission

Courthouse Annex
Brownstown, IN.

Conner Barnette —812.358.6108

Applicant Last Name

Applicant First Name

Permit Number 201611975

Indiana, LLC. Rumpke of
Applicant Address Applicant City Applicant State Applicant Zip
546 S. C.R. 870 W. Medora IN 47260
Applicant Phone Applicant Work Phone Applicant Cell Phone
812-528-3169 - -
Owner Last Name Owner First name
Indiana, LLC. Rumpke of
Owner Address Owner City Owner State Owner Zip
546 S. C.R. 870 W. Medora IN 47260
Owner Phone Owner Work Phone Owner Cell Phone
Directions Permit Fee
Double Fee
Special Exception Approved November 2016 —
Restrictions Total Fee
Expiration Date
N/A
Sep. Permit
Location Address Location City Location State  Location Zip Issue Date
546 S. C.R. 870 W. Medora IN 47260 Work Class
Subdivision Lot Contractor Name Use Type
N/A & Ferguson Construction County Zone
Front Setback g2 por Lot Width See Lot Depth Plat Building Area
Left Side Setback 67.00' Building Dim Height - Section/Township/Range
Right Side Setback 156.00" Building Dim Width 46.08 Garage Dim Width Township
Rear Side Setback +100.00' Building Dim Length 70.08§ Garage Dim Length - Acres
Other Improvements Zoned Flood

See Att. Site Plan

Drive Permit No.

$ 75.00

$75.00
11/1/17

N/A
5/1/17

New

Acc. Building
A2

3220.00'

16

SN 3E

Carr

41.95
No v Yes
N/A

The undersigned hereby certifies that the statements and drawings submitted are true and correct agrees to perform the work covered
by this permit in the conformity with the laws regulations and ordinances applicable; comply with and conform to the deed & plat

restrictions for the lot named herein.

If any changes or deviations are made from the original application a new permit is required

Approved: @/M‘
, = o 7

_BUILDING COMMISSIONER

Planning Coordinator

e~ [ ;ff_guﬁq (O"SMO\)

Owner’s Signature

5/1/17

Date



Jackson County Building Commission

Courthouse Annex
Brownstown, IN.
Conner Barnette—812.358.6109

Applicant Last Name
Clark
Applicant Address (Site Location)
8469 S. C.R.B50E.
Applicant Phone
(812)528-0830
Owner Last Name
Clark
Owner Address
8469 S. C.R. B50 E.
Owner Phone
(812)528-0830

Notes

Applicant First Name
Rick

Applicant City

Austin

Applicant Work Phone

Owner First name
Rick
Owner City

Austin

Owner Work Phone

Permit Number 201712041

Applicant State Applicant Zip
IN 47102
Applicant Cell Phone
Owner State Owner Zip
IN 47102

Owner Cell Phone

Est. Cost of Const.

VARIANCE APPROVED 5/9/2017 TO OPERATE AUTO REPAIR SHOP IN EXISTING BUILDING

Permit Fee $25.00

Restrictions

Other Fee

Total Fee $25.00

Expiration Date Bus. Life

Parcel Tax Identification Number:

36-46-29-300-016.002-015

Location State  Location Zip

IN 47102

Contractor Name

Location Address Location City
8469 S. C.R. 850 E. Austin
Subdivision Lot
Front Setback . Lot Width
Left Side Setback - Building Dim Height
Right Side Setback Building Dim Width
Rear Side Setback - Building Dim Length

Other Improvements

EXISTING HOME, 1 ACC. BUILDING

Lot Depth

Garage Dim Width

Garage Dim Length

Sep. Permit N/A
Issue Date 571772017

Work Class new

Use TyPe  pusiness Oper
County Zone a4
Building Area N/A
Section/Township/Range 29 4N  6E
Township  vernon
Acres  10.00
Zoned Flood No v Yes

Drive Permit No. N/A

The undersigned hereby certifies that the statements and drawings submitted are true and correct agrees to perform the work covered
by this permit in the conformity with the laws regulations and ordinances applicable; comply with and conform to the deed & plat
restrictions for the lot named herein.

If any changes or deviati? ayde from the ;riginal application a new permit is required
_--f - ; .

Approved:

BUILDING COMMISSIONER

Planning Coordinator

A

. Owneﬁ Signature

5/17/2017

Date



Jackson County Building Commission

Courthouse Annex
Brownstown, IN.

Conner Barnette —812.358.6109

Applicant Last Name
Scott

Applicant First Name

Jan

Applicant Address (Site Location)  Applicant City

5055 N. State Rd. 135
Applicant Phone
(812)524-0869
Owner Last Name
Scott
Owner Address

336 N US Hwy 31
Owner Phone
(812)524-0869

Notes

Freetown

Applicant Work Phone

Owner First name
Jan

Owner City
Seymour

Owner Work Phone

Permit Number 201712056

Applicant State Applicant Zip
IN 47245
Applicant Cell Phone
Owner State Owner Zip
IN 47274

Owner Cell Phone

Must maintain at least 90.00" from State Rd. 135 (Edge of Pavement) & 5.00" from property lines.

Restrictions

No Septic in structure, Building is to be staked and inspected for setbacks prior to construction.

Parcel Tax ldentification Number: 36-64-18-300-014.000-001

Location State  Location Zip

IN 47245

Location Address Location City
5055 N. State Rd. 135 Freetown
Subdivision Lot

N/A B

Front Setback  4250.00'
Left Side Setback  +150.00'
Right Side Setback +150.00'
Rear Side Setback  +500.00'

Other Improvements

Lot Width See Att.

Building Dim Width 30.00'

Building Dim Length g0.00'

Contractor Name

Self Constructed

Lot Depth Plat

Building Dim Height 16.00"

Garage Dim Width _
Garage Dim Length -

Existing Home on Property

Est. Cost of Const.
Permit Fee $ 75.00

Other Fee

Total Fee ¢ 75.00

Expiration Date 5/11/17

Sep. Permit n/p

Issue Date 5/11/17

Work Class  new

Use Type pole Building

County Zone p»
Building Area  1800.00 sq ft
Section/Township/Range 18 6N  4E
Township  Brownstown

Acres 19,00 Ac.
Zoned Flood No v Yes

Drive Permit No. N/A

The undersigned hereby certifies that the statements and drawings submitted are true and correct agrees to perform the work covered
by this permit in the conformity with the laws regulations and ordinances applicable; comply with and conform to the deed & plat

restrictions for the lot named herein.

If any changes or deviations are made from the original application a new permit is required

Approved: V/”'t/};é

3UILDING COMMISSIONER

Planning Coordinator

Owner’s Signature

-1
5/11/17 < 21 e

Date



Jackson County Building Commission Permit Number 201712061
Courthouse Annex

Brownstown, IN.

Conner Barnette—812.358.6109

Applicant Last Name Applicant First Name

Andrew Blank

Applicant Address (Site Location)  Applicant City Applicant State Applicant Zip
10743 N. Co. Rd. 450 W. Freetown IN 47235
Applicant Phone Applicant Work Phone Applicant Cell Phone

562-659-4008 - -

Owner Last Name Owner First name

Andrew Blank

Owner Address Owner City Owner State Owner Zip

10743 N. Co. Rd. 450 W. Freetown IN 47235
Owner Phone Owner Work Phone Owner Cell Phone

562-659-4008 = =

Hotes Est. Cost of Const. ¥ 35,000.00
N/A Permit Fee $ 75.00

Other Fee

Restrictions Total Fee § 75.00
MUST MEET HEALTH DEPARTMENT REQUIREMENTS REGARDING SEPTIC REPLACEMENT. Expiration Date 11/17/18

Sep. Permit i
Parcel Tax Identification Number: 36-74-19-200-002.000-011 P Pending

Location Address Location City Location State  Location Zip Issue Date  5/17/17
10743 N. Co. Rd. 450 W. Freetown IN 47235 Work Class  addition
Subdivision Lot Contractor Name Use Type ome
N/A = Self Constructed County Zone gg
Front Setback 4gggppt Lot Width See Legal Lot Depth Desc. Building Area  see Site Plan
Left Side Sethack  +200.00' Building Dim Height See Section/Township/Range 19 7N 4E
Right Side Setback +1000.00' Building Dim Width At Garage Dim Width _ Township  pershing
Rear Side Setback +1000.00' Building Dim Length Site Plan Garage Dim Length - Acres 7100 Ac.
Other Improvements Zoned Flood No v Yes
Existing Home & 1 Acc. Building Drive Permit No. N/A

The undersigned hereby certifies that the statements and drawings submitted are true and correct agrees to perform the wafk dovered

by this permit in the conformity with the laws regulations and ordinances applicable; comply with and conform to the deed & plat
restrictions for the lot named herein. {‘ K

If any changes or deviations are made from the original application a new permit is required Owner’'s zﬂnature

5/¥7/17
Approved: /’7/2#1 v
A

N E R Date

Planning Coordinator






